=

REPORT OF RECEIPTS

-

RECEIVED

FEC , :
FORM 3 AND DISBURSEMENTS W0I2AUG -3 AMII: 34
For An Authorized Committee Oftice Use, G )
L) W W W ru w Lall
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type . 12FE4M5 '
COMMITTEE (in full over the lines. e ol SR
U;AM/\R STERNADFQRCONGRESS | |\ | |, | v v v v v v v v v v v v v vy v g3
lllllJLlllll!IIilillllllljlllll_lLJIIlllllllll
19790 101 AVENUE . ,
AD'DRESS (rumber and strest) (19790 BWIONLAVENVE, |\ | | 4 v 1 UL N O T T W e |
L i AN I A A RN SN A A B AN AR SN R A A A A A A A S A A
D &heckrgv‘tiitﬁe;'ent
reported. (AGC) CUTLERBAY, v v v v v b RY ) 3897 |-18F97 |
A A A
2. FEC IDENTIFICATION NUMBER ¥ CiTY STATE ZIP CODE
STATE ¥ DISTRICT
ICjoososs29 3. ISTHIS NEW AMENDED
- Bl -l REPORT (N) OR (A)

4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports:

A —

April 15 Quarterly Report (Q1)

]
(-

Primary (12P)

(b) 12-Day PRE-Election Report for the:

LFL ]

126 ]

Runoff (12R)

- e
7 - ?!} Convention (12C) Special (12S)
;gg July 15 Quarterly Report (Q2)
Mmool iy Yy Yy Ty in the o
October 15 Quartetly Report [Q3) Election on « o PP State of
r
l.4 January 31 Year-End Report (YE) {c) 30-Day POST-Election Report for the:
pg=on) r '.r r“
U General {30G) Runoff (30R) Special (30S)
!'iTF -
L Termination Report (TER) i R s T S AR AL in the W
E|eCtion on . I3 YR, V. Sta'e of B,
MM Yol /Iy ¥y ¥y Ty '3 BRI R EAR AR AL
5. Covering Period 04"} " { b1 012" '§  thougn 1086 0"} "1 2012

Z

i certify that | have examined this Report and to the Aest of my knowledge a

@f it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Justin

c

)
L 4

Date

MYmB /o "o/ JYy¥yiviy)
08 ._,9\1.-4 .,-..»01“2 —

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
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SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
LAMAR STERNAD FOR CONGRESS
M mp /o ol By Yy vy W3 R NG B2 EARAREE]
Report Covering the Period: . From: 0_4 0,.1 2. 1.2 - To: 'b_6 3_0 2_012 _
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(a) Total Contributions v | Aites mums e W e ) W : 4 | auamn ¥ R )
(other than loans) {from Line 11{g)).... PR T P S Y 9,0.0 P S P _5%5.90
(o) Total Contribution Refunds LA T A S e S R A A P paeEe—————
(ffom Line 20(d» .................................. R, - - - - a oﬁ‘OE ] — -1 CI | - » ﬂo'go
(c) Net Contributions (other than loans) A St e St B A Lo A S S S e
(Sub‘ll‘ac‘t Line G(b) from Line G(a» ...... BBt Pruonliace L Dromlese) g'ono 2 DuencBuns Dl -525'100
7. Net Operating Expenditures
{a) Total Operating Expenditures L L L A A LN A ——
(from Line 17) ...................................... PN G, N W Y, \ 1110’:1523'415 S G W S 1055213 6.5
(b) Total Offsets to Operating s s s e e e s S s e sen e Sadh e
EXDenditUI’es (fl'om Line 14) ................ LU S SRR W Y, W SO {9'0110 Boararsl Tt toerect Pcvodiamrall mo'olo
(c) Net Operating Expenditures A L P T Y T IEESFeRRpEa
(subtract Line 7(b) from Line 7(8)) ...... Iy I el 10’11522'4;5 e/ Vg B P SO n1 0!5%6'§5
8. Cash on Hand at Close of CINNNE SNt B Jatna Man St e
Reporting Period (from Line 27) ................. » IR, R WY W | .3055'95
9. Debts and Obligations Owed TO
the Committee (Itemize all on L et e S e e vo 60
Schedule C and/or Schedule D)................ L, WL T, G NS WP v |
10. Debts and Obligations Owed BY
the Committee (Itemize all on Lai A A e
Schedule C and/or Schedule D) .....o...... s nm o a  10,82860

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAND18
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DETAILED SUMMARY PAGE

FEC Form 3 (Revised 12/2003) of Receipts Page 3
Write or Type Committee Name ~
LAMAR STERNAD FOR CONGRESS
: M .M 1 o "o ! Y Y Y M ] 7 o " D / v "y Sy %y
Report Covering the Period: From: 0,4 0.1 1.2 » To: 06 39 2‘ 1_2 N
COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(a) Indwiduals/Persons Other Than
Political Committees s e e e e R S e
() Itemized (use Schedule A)........... T - _ £Q0 Aeeedibee bt 15%5.90
(i) Unitemized P - 0.0'0‘
(iii) TOTAL of contributions L e e B’ L aunn Eums et N & P e p—ps
from individuals .........ccccovuuneene > Armubaniomah N ,90_0 L _ .525.90
(b) Political Party COMMIttees. ............... s s o o 000 o 0-00]
" (c) Other Political Committees " Ea B e Lanin s s e o R e am
(SUCh 25 PACS) ceerrvrrrreeererene S o sa o s o 900 i s 0-00
(d) The Candidate ..........eumerecmereerrsere e s oo 0.00 PR Y
() TOTAL CONTRIBUTIONS
(other than loans) | e 2ens aani e g ¥ e
(add Lines 11(a)(i), (b), (), and (d)).. - 0.00 . 505.00
12. TRANSFERS FROM OTHER Ui Sl LR y B e o i ol Al S ame 2
AUTHORIZED COMMITTEES ........coccc..e 000 et e o 0-00
13. LOANS:
(a) Made or Guaranteed by the Lk s R S Y — T e —
S o o 1080360 e 10,878.60]
) Al TOther Ol.::ns ................................... | e oo 000 . 0.00
(c) TOTAL L S VA e s PsaL i . 4 T g ¥
(add Lines 13(a) and (0).wvvrvrr s s 10,803.60 e 10,87860]
14. OFFSETS TO OPERATING
EXPENDITURES w . o o w L] L'y . - - o L] " - - L - -
TSR TS N F— s et 5:QQO . L ﬂU.QO
15. OTHER RECEIPTS L2l e s Caamn e R g O B I 5 )
(Dividends, Interest, etC.) ......oreveemrenennnse o s m Q-QO PR ﬂO.pO
16. TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) o
(Carry Total to Line 24, page 4)............

10,803.60
Sl w1

L

FE5ANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17. OPERATING EXPENDITURES....c..ooerrrrre. s a o 10,526.45 { e x i 11,026.65
18. TRANSFERS TO OTHER | gatni s Ty S e e mtnenVainee el e
AUTHORIZED COMMITTEES .oocvoreveeeren e e Eeeaei 3-0.0 PO
19. LOAN REPAYMENTS:
(a) Of Loans Made or Guaranteed (e ass s asi e snnih Sus st i Saes e sea ies s s s iy
by the Candidate.........eereermeensnssenees A b n s ngo P L519.0_0
W » L3 1—* - - 0w L) w - LJ L2 L - - L] - - -
(6) OF All Other LOANS weveerevssveeeerereseresrene w000 w000
(c) TOTAL LOAN REPAYMENTS D md ‘ance TEenE S e E S i e R P S Sy
(add Lines 19(a) aNd (B))..vvrreree rmsnann 308 L 290,00
20. REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other Lann aneia ey puien ' sud e se s | e
Than Political Committees........cccureuns RerazafiecclPon P Y ,.Q-O.O 2ecodivmnharelboseebimnstZbescabumd) 0.00 l
(6) Political Party COMMItEes. ... P A e, 0.00
(c) Other Political Committeea w Canh L S A S B 0-: — g ——c gy
(such as PACS).....ccouiurenmimsisnsnnncnnens Aot T fisenee ST 149',0 P S, QQO
(d) TOTAL CONTRIBUTION REFUNDS e —— g p————————
(add Lines 20(a), (b), and (c))rreveee... o o 0:00 L 0.00 {
21. OTHER DISBURSEMENTS .....ccvrrcrcercn PP L\ et o 000
22. TOTAL DISBURSEMENTS O P e ————g
(add Lines 17, 18, 19(c), 20(d), and 21) B § , , o . . . 10,526.45 ke a0 1,076.65
. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD 29.80
o WAOF UIN FIANUD AL DCQOINININQG U MEFUNTING FOMIUL ccciecaiiesiicienciicciicscccirosiscesnnsncess .} R L 1 s m A R M
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, PAge 3)..ce...ecereeossseeeeseoressemsererssssnmeeens RPN .1Q-8,9,3-§Oi
25, SUBTOTAL (300 LiNe 23 AND LINE 24) cevverersreeeerereeseoeneressssseesmesessssssseossssesssesssmseseressesse e amaam10,833.40
26. TOTAL DISBURSEMENTS THIS PERIOD (om LiNG 22)......ooooooeeeeeeeeeseseseesmeeereeesesss s s 10,526.45

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

{subtract Line 26 from Line 25)..................

e

306.95

LT i S T

v 2% 2’2 s £ 2

T, , W S, T

L

FE5AND18
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a
12

lpaAGE 5 oOF 13

an an 11d
[13a_ | J13b | j1a

[ 11s

Any information ‘copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address af any palitical committes toi solicit contributions from such committse.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, _Middle Initial)
Sternad, Justin L.

" B%\Sdrﬁv 101 Avenue

Date of Receipt

1 YVYAY®RY

2012

g RICE;

Amount of Each Receipt this Period

City State Zig Code
Cutler Bay FL 33157-8607
FEC ID number of contributing C R R EE
federal political committee. P S
Name of Employer Occupation .

Wyndham Garden Hotel Auditor

L 2aan aaan o L2

Sz e

Receipt For: 20
Primary General

Other (specify)

Election Cycle-to-Date

L d N L] L

o .375.00 |

" 300.00 |
I

Full Name (Last, First, Middle Initial)

Sternad, Justin L.

Date of Receipt

B.
Mailing Address o F T &
19790 SW 101 Avenue 6] 071 2612
City State Zip Code
Cutler Bay FL 33157-8607
:e%Zr:I) :;m::{ :;"?;?tt:;t;t-:ting C ST T Amount of Each Receipt this Period
Name of Employer Occupation . T &SQOD&QLQJ
Wyndham Garden Hotel Auditor
Reccipt For: 2012 . Election Cycle-to-Date
Primary D General e i ey o 5:.3 7
Other (specify) s o s 207,004
" Full Name (Last, First,_Midd;e Tnitial)
c. Sternad, Justin L. Date of Receipt
'Mailiq;Address , FEPST , PETTEY
19790 SW 101 Avenue o6 1 o071 (2012
City State Zip Gode
Cutler Bay FL 33157-8607
FEC ID number of contributing A A S
federal political committes. C e Amount of Each Receipt this Period
'z w X L 15 W
Name of Employer Occupation . .~ SSOOQQ
Wyndham Garden Hotel Auditor Bttt
Receipt For: 2()12 Election Cycle-to-Date
Primary General T P Pt A e S P ATy
Other (specify) e m e o 1’9,,!875_ AQ
SUBTOTAL of Receipts This Page (OPHONal.........ccevrrverniciniennenerneerrenrcscrssnmescraisssresmasesssns Tl 5 1«\9.’:80-00»9..
Y e eSS il T Y e Ve e P

TOTAL This Period (last page this line NUMDbEr only).........coeceveriiieceireece et ras e

Peomdfimnmm el oo Yo e

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

1a 11b
12 13a

H

{PagE O oF 13

11c

13b

11d
|14

I_]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, other than using the name and address of any political committee to solicit contributions from such committae.

NAME OF COMMITTEE {In Ful)

LAMAR STERNAD FOR CONGRESS

Full INEme (Last, First,.MiddIe iNitial)
Sternad, Justin L.

12038

A. Date of Receipt
Mailing Address '  FTEYTIYTY
19790 SW 101 Avenue [04] 2] [201Z°
City State Zip Code ‘
Cutler Bay FL 33157-8607
FEG ID number of contributing . ct Amount of Each Receipt this Period
federal political committee. VNN WY YOS WO S W e e e
Name of Employer Occupation . Sl Bucie il 0
Wyndham Garden Hotel Auditor
Receipt For: 20012 Election Cycle-to-Date
Primary [ | General T e T

Other {specify) e 10,878.60

Full Name (Last, First, Middle Initial)

B Date of Receipt

* Mailing Address M/ L I

City State Zip Code “
FEC ID number of contributing PUTETT T T . . .
federal political committee. 4 C o Amount of Each Receipt this Period
Name of Employer Occupation P S S 7Y WU SO TVR S mmj

Receipt For:

=

Election Cycle-to-Date
Primary DGeneral T B B il S ™
Other (specify)

4 ) P Pneilih § onepe e il AT

Full Name (Last, First, Middle Initial)
c Date of Receipt
Mailing Address m/ DV¥O R/ fVOIVIVEY
City State Zip Code 2 - = »
FEC 10 number of contributing R
federal political cooymittee. C L Amount of Each Receipt this Period
1t 3 <3 x anama2 ity Vit Vs Vet s &S

Name of Employer Occupation Bl e B

Reczeipt For: Election Cycle-to-Date
Primary D General T S o
"1 Other (specify) o

| a7 L e H S Samae”’ A }
SUBTOTAL of Receipts This Page (OPHONal).......ccccruerierrerirnenienssenarrereiene e s s ensesecaene N, W S WL WO S | -3 nGho
%) W e Vi Y W 73 U A}
1 .6
TOTAL This Period {last page this line NUMDEr ONlY)...........ocvevuereeemrreeessererseeecaensseeeeeesnesaeeees T P W moz.80.3m Oi

FEC Schedule A (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[X]17

20a

tpage 7 ofF 13

18 19a 19
20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political eommittee to solicit centributions from such committee. -

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)

- TD Bank

Date of Disbursement

Nl]agn‘f Address

ml 031:6 1

L RY Y T

2012 |

99 S. Dixie Highway
Cg:yutler Bay Srl'af K

Code

3157

Amount of Each Disbursement this Period

L Jaien 2 - L

Purpose of Disbursement
Maintenance Fee

001

2, 2

£ R, 2 Bl ']

5]

Candidate Name

Justin L. Sternad

Category/
Type

Disbursement For: 2012
Primary D General
Other (specify)

Office Sought: | X]| House
Senate

President
State: FL

District: 26

Full Name (Last, First, Middle Initial)

. TD Bank

Date of Disbursement

Mailing Address

19199 S. Dixie Highway

’DS ! 03‘.'111 !

2012,

Zip Code

33157

City State

Cutler Bay FL

Amount .of Each Disbursement this Period

NF 7

Purpose of Disbursement

aintenance Fee

001,

O W O T Y, Ensa'omiol

Candidate Name

Justin L. Sternad

Category/
Type

Office Sought: | X]| House Disbursement For: 2012

Senate Primary D General
L

President Other (specify)

State: FL District: 26

Full Name (Last, First, Middle Initial)

. TD Bank

Date of Disbursement

Mailing Address

2012 "

19199 S. Dixie Highway
City State Zip Code
Cutler Bay FL 33157

Amount of Each Disbursement this Period

Purpose of Disbursement

Maintenance Fee

007

5,

0]

Candidate Name

Justin L. Sternad

Category/
Type

Disbursement For: 2012

Office Sought: Pg! House
Primary I_:J General
Other (specify)

Senate
g President

State: FL District: 26

SUBTOTAL of Disbursements This Page (optional)............ccoerveriiniecicninn,

e atand’ \ ' W’ Y L

; , .24.00.
| Y T S N, TR Rl
I I i e i T T S L '

TOTAL This Period (last page this line number only)........cccoeeiimniecenneneinc

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)




SCHEDULE B (FEC Form 3) Use separate schodulo | ek neiy o [pace 8 ofF 13
for each category of fhe
ITEMIZED DISBURSEMENTS o o gfm“’fn"a';‘;age ;;a H;zb H;ﬁ: ;:ab

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpases, ather than using the name and address of any political eommittae to solioit contributions from such commitiea.

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

Full Name (Last, First, Middle Initial)
A. USPS ' Date of Disbursement

ot Ao [64] [3Z] 2072

1300 Washington Avenue
Gity . State Zip Code Amount of Each Disbursement this Period
Miami Beach Fb. 33199 kbbb
e Purpose of Disbursement . GErop Bl se Bt Mkt -!Gmo g
m Postage 001
Candidate Name Cati /
= Justin L. Sternad - “Tee
:" Office Sought: [ X| House Disbursement For. 2012
C";; Senate m Primary D General
Pt - President || Other (specify)
@ state: FL. District: 26 '
N Full Name (Last, First, Middle Initial)
- B. BOOSt MObIle Dat: of Disburs:ment N
Mailing Address ) 06”1 1018 § 2012
9060 Irvine Center Drive
cii:_yvine gaAe Zgzcé?lea Amgmt'cfach' Dis-burfem-ent ‘t'hisyPeriod
Purpose of Disbursement [FEssmpre R . ) “5685
Telephone 001 e
Candida_te Name Cateqory/
Justin L. Sternad Tope
Office Sought: | X| House Disbursement For:2()12
Senate m Primary D General
President u Other (specify)
State: FL District:26

Full Name (Last, First, Middle Initial)
c. Florida Department of State Date of Disbursement

MailirB Address "b:'é‘ ' Ib5 Im

500 S. Bronough St. Room 316, R.A. Gray Building
Qi!ya"a hassee f:“i‘_te éiag‘gé Am—cr)l:nt'of Each Disburfenf:nt ‘t'his"Period
Purpose_of l:')isbursement R W Kk & n N 10 44000
Qualifying Fee 001, bl
Candidate Name Category/
Justin L. Sternad Tvpe
Office Sought: | X| House Disbursement For: 2()12

{ Senate [X] Primary I__J General

— A

L_J President L] Other (specify)
State: FL District: 26

SUBTOTAL of Disbursements This Page (Optional) .........c.coccrireirernnericoemrcnssninineeserccrecranens SO SO W S W <, U 11\011’&:?02&15._

" 10,526 45

TOTAL This Period (last page this line number only)........ccoovreiiiinnccncnninc e -

FESAND18 FEC Schedule B (Form 3) (Revised 02/2009).
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SCHEDULE C (FEC Form 3)

LOANS

Use separate schedule(s)
for each category of the

{PAGE 9 ©OF 13

FOR LINE NUMBER:

Detailed Summary Page

{check only one)

13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, Firét; Middle Initiall [PERSONAL FUNDS]
STERNAD, JUSTIN L.

Election: 2012

Mailing Address

19790 SW 101 Avenue

|| Other (specify) v

City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance QOutstanding at Close of This Period
L J L] - - L] w . o L3 - bl Ld - W - A L 6- -0 - R t ] L 3 L] - w w ‘r‘ E'
PV - . 3'6..0 nn_grjl_m'n..nnn n-mnrm-ngo
TERMS
Date Incurred Date Due Interest Rate Secured:
L :' ,'; Yy ¥y E T ey LA 4 LR L NN S -
of 2017 7] 271 [on] [oemans] [ 7 pdolwwy, O m
List Al Endorsers or Guarantors (if any) to Loan Source T
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - L 3 L4 - - - - b d - L.
City State ZIP Code Guaranteed
Outstanding: s . S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - - - v o u L] - L) L
City State ZIP Code Guaranteed
Outstanding: PR e e S T e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount i i s Fans ‘sanne s e -
Cit State ZIP Code Guaranteed
y Outstanding: Bcsoe Bt Dareeloamedbrace Poiorboson e Pl
4, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount R A X e R e ey
City State ZiP Code Guaranteed A
Outstanding: Prpedtiempefoeed P Rep Moo e Rsped
SUBTOTALS This Period This PAgE (OPHONAI .....oovrrrroeeeeeesoeeeresseeeresesreeresessreesees e > 3.60
T T4
TOTALS This Period (last page in this lin@ only) ........ccccvreiiiiiiiiin e »
SR, SO, |V S WY | G S SO SR

Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3)
LOANS '

Use separate schedule(s)
for each category of the
Detailed Summary Page

{PAGE 1() oF 13

(check only one)

FOR LINE NUMBER:
13a
13b

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Fall Name (Last, First, Middle Initial) [pERSQNAL FUNDS] Election: 2012
STERNAD, JUSTIN L. X Primary
Mailing Address Other (specify) w
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan . Cumulative Payment To Date Balance Outstanding at Close of This Period
e o 30000) 00 o s o, 300.00]
TERMS
Date Incurred : Date Due Interest Rate Secured:
2012 1 1) fonh [oEMAND] | 000 | | X
- 01 2 A Fkder o300 1% apr I:Ye_s No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B O L
"City State ZIP Code Guaranteed
Outstanding: S e S s D S O
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address QOccupation
. Amount o L o v - L o v
City State ZIP Code Guaranteed
Qutstanding: el et el LRl
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount O A R
Ci State ZIP Code Guaranteed
ty Outstanding; i ! K, _fﬂ\‘ n §-3 l!\ﬁl. A AN, IR
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount i B e Ve e e v
City State ZIP Code Guaranteed i .
Outstanding: R ormed =R Syl o)

¥ % ] ' (a '3 NF NG
SUBTOTALS This Period This Page (OPHONa...........ccweerreeeerrersusessresseesscrmeessecens > o - ;30900

& 'S S T (et G Y s
TOTALS This Period {last page in this line only) .......cccocmmvcnccciienmniniieccenees > o A

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FES5AND18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE € (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Rage

[PAGE 11 OoF 13

FOR LINE NUMBER:
13a
13b

(check only one)

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CONGRESS

STERNAD, JUSTIN L.

LOAN SOURCE Fall Name (Last, First, Middle Initial) [pERSON AL FUNDS]

Election: 2012
Primary
General

Mailing Address || Other (specify) w
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumutative Payment To Date Balance Outstanding at Close of This Period
~ " 5000.00 S 000 S 5,000.00
2 2n ‘m: H bl 2 :m, B. A 1 j: a2 "3 iﬁ_ - FyJ _@ 3 B B m | _m. - I3 _ﬁ. ¥y 1
TERMS
Dt Incurred ‘ Date Due Interest Rate Secured:
08 (2027 7 [on] pEeand] [ 20wws O, ®,

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount v - - L J - R4 L - R
City State ZIP Code Guaranteed
Outstanding: et Fmocnedvmmmndiczoc A3 S Rmeerlimen i ducndh
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount - E L 4 o - - - L LA
City State ZIP Code Guaranteed
Outstanding: Bnncacbernd Smualscmlismnt bk e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s’ A e S S s o
City State  ZIP Code Guaranteed . L L .
Outstanding: 40 B —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g s s S e s aas s
City State ZIP Code Guaranteed .
Outstanding: e sl el e sl e

SUBTOTALS This Period This Page (optional)....

TOTALS This Period (last page in this line only)

7 75000.00
L N T T Wl o
Bt vl s Pownc: ok T onslbvs colivus stkSoununl

Carry outstanding balance only to LINE 3, Shhedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESAND18

FEC Schedule C (Form 3) (Revised 02/2003)




sF

1203208713

SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page
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FOR LINE NUMBER;:
13a
13b °

{check only one)

NAME OF COMMITTEE (In Full)

LAMAR STERNAD FOR CO

NGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSONAL FUNDS] Election: 2012
STERNAD, JUSTIN L. X| Primary
General
Mailing Address L Other (specify) vy
19790 SW 101 Avenue
City State ZIP Code
Cutler Bay FL 33157-8607
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
L AJ LA ) L L3 Ld w w - - - \d A L] = L Il. 'o LS L' w» L3 L] . E 4
I o CU. [ Y ’5. qéo o B gl macilas==/ Daventiicoms?l oﬂ O‘ E . Bsand Dy Sl 15’1508 0.0
TERMS
Date Incurred Date Due Interest Rate Secured:
¥ ! bl r v iy Yy ¥y M "mB s s ’ LA ) Juiu t st et I S
'05' :b_g) ‘ 2012 . b.ND b.EMAND Y EQO % (apr) DY&: No
List All Endorsers or Guarantors (if any) to Loan Source B
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s e ——— e pp—
Cit State  ZIP Code Guaranteed
Y Outstanding: Bortiorall Somadon vl ool
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount .—T . - ¥ L] - L 2 L L LA
City State ZIP Code Guaranteed i ,
Outstanding: . [TSUE GRS | S (W S |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount S e i il dhas ain e doud
Ci State ZIP Code Guaranteed
ty Outstanding: bemnbscesar sl R scens R ool ThscudancwlbosunlSlocn Swsmel
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e B s S L i i e s
City State ZIP Code Guaranteed . _
Outstanding: i IEPRNIC R G AN (RESVLEIIY L (. RS SR O WO SRR
’ oA R e Sl % L o ) ;A
SUBTOTALS This Period This Page (OPUONal).........cuerreerssreniseseseesseessesssssssessessesssnees > 5,500.00
Shenfieuw (0 rsdamm e S haoenlh AavdZhoand
S e e —p———y
TOTALS This Period (last page in this lin@ only) ..........ccoiiiiiinei e [ e s et eofeeehad
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO!18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C (FEC Form 3) Use separate schedule® | FOR LINE NUMBER.
LOANS fg;t:;:: gz:gnoa?y ona!ghee _(check only one) ?] 13a
. 13b

NAME OF COMMITTEE (In Full)
LAMAR STERNAD FOR CONGRESS

LOAN SOURCE Full Name (Last, First, Middle Initial) [PERSON AL LO AN]
STERNAD, JUSTIN L.

Election: 2012
Primary
. General

Mailing Address
19790 SW 101 Avenue

| | Other (specify) w

City State ZIP Code

Cutler Bay FL 33157-8607

Original Amount of Loan Cumulative Payment To Date Bala_nce QOutstanding at Close of This Period

s imiieiea 25000 Lo 0.00] |4 smccon . 225001
TERMS
Date Incurred Date Due Interest Rate Secured:
N X IR By Ty MEMP \ ! | -y
EEB ‘ 307 2‘01 2 . O.N DEMA- D P Q,LQO % (apr) BYBS No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount T T — p—— g
City State ZIP Code Guaranteed
. Outstanding: U (TR R, S e U
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amoun' - ) g - - o L] . -
City State ZIP Code Guaranteed ,
Outstanding: So L R L s D
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount P R COA A TP ol
Ci State ZIP Code Guaranteed
v Outstanding: R
4. Full Name (Last, First, Middle Initial) Name of Employar
Mailing Address Occupation
Amount SR S S S e e
City State ZIP Code Guaranteed .
Outstanding: Romnlterzerlles Yool ol sl
. £} 1 7] W W ¥ W - maane 3 g
is Period Thi (01371 SRR gi
SUBTOTALS This Period This Page (optional) > e e r250
st v Y e ir - shaas o 4
TOTALS This Period (last page in this liNe ONly) ..........ov..eeeeeeennrersrereemssomneessseseeesseneesses » e 1 Q@%gﬁ()]
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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